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A205.10 GENERAL POWF R OF ATTORNEY

R2°§'°" ) o (Wlth Durable Provision)

NOTICE: THIS ISAN IMPORTANT DOCUMENT BEFORE SIGNING THIS DOCUMENT,
YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS POWER
' OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR “AGENT”) ~
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS .
10 PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROP- -
ERTY.-WITHOUT ADVANCE NOTICE 10 YOU OR APPROVAL BY YOU. YOU MAY
SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DIS.
- ABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT AUTHO.  *
RIZE ANYONE TO. MAKE MEDICAL OR (FHER HEALTH CARE DECISIONS FOR
YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER.
STAND, YOU EHOULD ASK A LAWYER TO EXPLAIN IT TG YOU. YOU MAY REVOKE
- THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO. "
TO ALL PERSONS, t¢ il kiown that 1. - ©Vcebo Hu fk ‘J&lt
of

the .mderslgned G mnlpr‘t’lo hercb) make and grant a geneml power ol‘ am\mc) to
- RUSYY RIVP Hoag - of
and do lhe"cupon mmmulc and appoint c;Luj individual as my altommey-in- f:xdave'll

M) attomey-in-factlagent shall a-.! 0 my nsnic, plac.. and stex
personally present, with respect to the fol!
agent:-

adin any way which I myself could do.if 1 were
lowing matters, to the extent that 1 am permitted by law 10 act lhrough an

(NOTICE: The granzor must write his oe ber lmuals in the cosresponding bl:mk épa&e of a box below with fespect to
each of the subdivisions (A) lhmueh (O0) below for which the Grantor wants to give the agent authority. If the blank -~
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for mai-
{ers that are included in that subdivision. Cross out cach power w nhheld ) i '
{ py I (A) Real estate transactichs ; R
A AR (B) Tangible personal property transactions - : -r!‘!i"‘?“ <

4 elsrzg sy :
[ A3A (C) Bond, share and commuxdity tlamacuom _:’ oL F ]

Ry, ,-‘h-f
lg -ﬁ;] . . (D) Banking transactions : e —— -

[ﬁ)- 71 “(E) Business operating transactions
[ FO¥1 (F) Insurance transacticns

[ i 1 (H) _Claims and lmgahon

(& - A3 (I} Personal relationships and atfairs
. : ) ATAA . -
H your state requires 8 " x 117 forms, cut off the bottorn of this page at the dotted Fne.
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[fr)}?/] ) Rrx(‘mlc, rcpbns am] statements » .
{ ﬂ ﬁffl ' (L) Fulland u’nqu'uliﬁed authorily to my attomey-in-facUageat 1o delegate any or atl of the fore-

~ BOIng powers ko any persoa of perseas whom my attorney-in- fml!a;ml shall select

[ ——H—{M}-Mﬂefedepmn bm(ﬂ)* -
(N) TMWWWL

N Pzﬂ (0) All other mattecs

Durabie Provislon
| ﬂ%] (P) If the blank space In the block to the left is Initialed by the Grantor, this povwer of attor-
) © mey shall nol be affected by the subsequent disability or mcompelcnct of the Granlor.
"Cther Terms:

My altomey m-facllagenl hereby accepis this appomlmenl ﬁubjecl 10 its terms and agrees to ack

and perform in said fiduciary capacity consistent with r my best interests as he:she in his/her besl
discretion deems advisable, and [ affirm and raufy all acts so undenaken

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER HI:REB\ AGREE THAT A'\lY
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR’ FACSIMILE OF THIS -
INSTRUMENT MAY ACT HEREUNDER, AND" THAT RFVOCATION OR TERMINAT[ON

HEREQF SHALL BE |NEFFECTIVE AS TO.SUCH THIRD PARTY UNLESS AND UNTIL

" /ACTUAL NOTICE-OR KNOWLEDGE OF SUCH REVOCATION _OR" TERMINATION

SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND 1 FOR MYSELF AND

- FOR MY HEIRS EX!:CUTORS LEGAL REPRESENTATIVES AND ASSIGNS, HPREBY‘

AGREETO INDEMNIEY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM AND
AGAINSTANYAND ALL CLAIMS THAT MAY ARISE AGAINST SUCHTHIRD PARTY BY

REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS
lNQTRUMENT

‘Sigaed under seal this 3/ d:l) of &éé{/& g‘m tylen.
Signed in the preseace of: 3

Witriess : i Gramof

Witness Allomey-in—FacUAgent

ﬁ?;:;::;‘o@ﬁummw o
s T Ho00 before "”?M % %OJC . appeared

- personally known
to me (or proved to ine on the basis of satisfactory evidence) to be the person{s) whose name{s) isfare subscribed i

the within instrument and acknowledged 1o me that te/she/they executed the same in hisher/their authorized capac-
ity(ies), and that by histherfiheir signature(s) on the instrument the person(s). or the  enlity upon behalf of which the
person(s) acted.” execuled the instrument.

Aff.ant I\mv;n

Type or[DdAzcow D,

K your state requires 8 /2" x 11 forms, cut off the boitom of this page at the dotted fine.

TERR! A. ROGERS
NOTARY PUBLIC-DRESON
- COMMISSIOH NO. 32926+

MY COMMISSION DXPFES NGV 21, 2003
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STATE OF 7 )

o = ) .ss. CERTIFICATE OF ACKNOWLEDGMENT
County of Shaguzita ) ) RN |

Pursuant to RCW 65.08.110 and Evidence llule 902 {h), 1

PhOfb! Ieu'”k HMk o . nereby certlfy under oath
(Name of Affiant) i

- that the attached document whlch is: [’num[ POLUCF 01[

Momm

(Identlfy w).th partlcularlty the document that is to be flled)

is a true, complete arld accurate copy of the orlglnal document.

x

I base thlS Certlflcate on the fact that I have viewed the
orlg1na1 document and hereby verlfy that 1t is'a true complete and

accurate duplication of the original.

Dated this 2”\ day of_ JW“J};K ;{991)9_
Jé JjLLLly IOLLIQU ¢§Lyﬂ4k—

{Affiant)

e h d v
SUBSCRIBED AND SWORN to before me th1s7 day of 4 ¥ .

\\\\\\\\ A XY W

t‘- “ff’ A < ijﬂu 6 %&)’U

faqild K. Lowriy
Notary Public, State bf
Resgiding at /)ﬂl§ﬂk Sy g

My Commission Expires: _2/23[s32

Attached to and 1ncorporated herel.p is a copy of the document to be
-filed with the Skamania County Auditor.

{Cert . Acknow]




